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Significance of the Study
This study, planned by social work students at the Atlanta Univer¬
sity School of Social Work, class of 1962, was designed to test the
model for the assessment of social functioning which was prepared for
the Human Growth and Behavior and Research Committees of the Atlanta
University School of Social Work.
The importance of assessment in all social work is substantiated
by a recognized need to study factors which contribute to the evolve-
ment of a problem and further the defining of the problem. It has been
explicitly stated in the literature that there is a recognized need for
a conceptual scheme or model to be used in practice as one attempts to
understand the individual.^ In order for the individual to be under¬
stood, an assessment must be made.
The kind of model of assessment referred to in this study involves
the construction of a symbolic record for reaching decisions. It may
be seen as "a way of stating a theory in relation to specific observa¬
tions rather than hypotheses...the model structures the problem. It
states (or demonstrates) what variables are expected to be involved?^
%elen Perlman, "The Social Casework Method In Social Work Educa¬
tion, " Social Service Review, Vol. XXXIII, (March, 1959), p. 2lj.
^Martin Loeb, "The Backdrop for Social Research," Social Science
Theory and Social Work Research (New York, I960), p. U.
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One reason which was explicated for such a model was that a system
of classification of problem entities would lay the groundwork for the
construction of a network of treatment approaches. These approaches
might be related, in a broad manner, to specific problem situations.^
In reviewing the literature, we have observed terms which, though
not identical, have elements of assessment, namely, the identification
and evaluation of the problem. To illustrate:
In casework "diagnosis" is often utilized. It is defined
as "a conclusion, a picture, made up of all the available
facts fitted together within a particular frame of reference
for a particular purpose concerning itself with social and
psychological facts."2
In this definition, a conclusion or picture can be equated with the
identification of the problem; the studying of all available facts and
fitting them together within a particular frame of reference for a pur¬
pose can be viewed as evaluation.
In community organization the term "community diagnosis" is employed.
It involves reviewing a body of factual material and identifying unmet
social needs.^ This, too, contains an element of assessment in that
reviewing is a process of evaluation.
In group work "evaluation" is utilized and defined as "that part
of Social Group Work in which the worker attempts to measure the quality
■1-Shirley Hellenbrand, "Client Value Orientations: Implications for
Diagnosis and Treatment," Social Casework, XLII (April, 1961), p. 2lj2.
2Leontine Young, "Diagnosis As A Creative Process," Social Casework,
XXXVII (June, 1956), p. 257.
3wayne McMillen, Community Organization For Social Welfare (Chicago,
191*5), pp. 2ltl-50.
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of a group experience in relation to the objective and function of the
agency.” It calls for the gathering of comprehensive evidence of indi¬
vidual member growth.^ Although this definition does not make clear
the identification of a problem, it implies the study of the nature of
the individual's functioning in a group. Studying is in keeping with
our concept of the evaluation of aspects of measurement.
In concluding this section, let us recognize the importance of fam-
2
ily diagnosis and treatment in the field of social work.
This concern does not displace the important concepts of individual
dynamics, but it actually adds other dimensions to the assessment of
the individual as he interacts with others. In family diagnosis, con¬
sideration must be given to (1) the specific stress that the family may
be confronted with; (2) the capacities and disturbances of individual
membersj (3) the nature of family interaction; and (U) the social goals
of the individual and the family at the particular stage of development
and the influence of the culture and sub-culture.3 The components of
assessment are obvious in this statement. This is the viewpoint of one
author who writes frequently on the subject. Reference has also been
made to the need for a family assessment model.^
lHarleigh Trecker, Social Group Work (New York, 1935), p. 217.
2otto Poliak and Donald Brieland, "The Midwest Seminar on Family
Diagnosis," Social Casework, XIII (July, 1961), p. 319.
3otto Poliak, "A Family Diagnosis Model," Social Service Review,
XXXIV, No. 1(1960), pp. 19-26.
klbid.
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Thus, the variety of terms used in social work to describe the same
process reflects the need for a theoretical frame of reference or model
for making an assessment of social functioning.
For the purpose of this study, assessment is defined as the identi¬
fication and evaluation of those socio-cultural and individual factors
in role performance which make for social dysfunction as well as adequate
social functioning.
Purpose
The purpose of this study was to test the model of assessment of
social functioning prepared by the Human Growth and Behavior and
Research Committees of the Atlanta University School of Social Work by
finding out what data were included in social work assessment of social
functioning. This task was accomplished by studying agency records.
More specifically, this study was designed to ascertain to what
extent assessment information obtained by various agencies corresponded
with the factors in the model.
Method of Procedure
The initial phase of the stucfy was participated in by thirty-six
second year students of this school, during their six-month block field
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placement, enduring from September 5>, 1961 through February 27, 1962.
The data used in this research project were gathered from the records
of the agencies in which the students were placed for advanced field
work during the prescribed period of time.
It was decided that the sample number should consist of twenty case
records in order to allow the student ample time for a thorough exami¬
nation of the records. This was based on the assumption that this number
of cases would yield an idea of the agency's current method of assessing
social functioning for a given year. One observation consisted of the
realization that the sample would be more representative of social
functioning assessment in small agencies than in agencies with larger loads.
As for the specific research process, interval sampling was used.
The alphabetical list of records found in the appropriate time span was
comprised of a population of 301; records. Employing the formula:
K = N the sampling interval was found to be fifteen, yielding a sample
n
of twenty case records.
Scope and Limitations
This study was conducted by gathering data from agency records deal¬
ing with the rendering of social services. The data gathered came from
records closed within a one year span, namely, June 1, 1960-May 31, 1961.
This period of time lessened the number of records to be considered and
gave a sample of the agency's current method of assessment.
Some limitations of this study are (1) the student researcher's lack
of experience with research process; (2) the initial phase of this ex¬
ploratory study; and (3) the way in which the agency case recordings
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lends itself to this research design. A further limitation is realized
in terms of not having had specific indices and criteria at the begin¬
ning of block placement. These factors were not presented to the re¬
searcher until his return to the school.
CHAPTER II
THE SETTING
History of the Marion, V. A. Hospital
Congress passed legislation for the construction of a "soldiers
home" in the Marion area in a bill approved by President Grover Cleve¬
land on July 23, 1888.^ According to historical records, Colonel George
W. Steele, a. Marion resident, the representative to Congress from the
Eleventh District, has been credited for the leadership in securing Marion
as the location for this institution.
One of the conditions under which the institution was secured for
the county and state was free fuel; natural gas was then abundant, and
several advantageous sites in the vicinity were considered.^ To this
attempt the City of Marion owes its beautiful "Matters Park," the flow¬
ing wells being developed at that time, though the natural gas was not
found in sufficient quantity to warrant the United States Government's
locating the proposed Institution. The Elliott Farm and some adjacent
property amounting to 253*83 acres in a tract of land along the Missis-
sinewa River was bought immediately at the cost of $26,1j35.30, it being
a conditional purchase with an annual appropriation of $300.00 for leas-
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ing land in order to perpetuate the gas supply. Since that time suf¬
ficient land has been added so now there are three hundred acres in the
iRollin Lewis Whitson, "History of Grant County, Indiana, 1812 to
1912" (Unpublished Paper, 19110 pp. 1-2.
2Milton L. Martin, "A Comparison of the Worker's and Group's Evalu¬
ation of the Group Process" (Unpublished Master's Thesis, School of




tract. Ground was broken on March 18, I89O and the Home was opened to
members that same year. The first governor of the Home was General
Arthur F. Devereaux, who was succeeded by General Justin H. Chapman,
and at his death, Major A. W. Steele, who had sustained direct official
connection with the Marion Branch from its earliest inception, became
governor on December 11, 1901;.
There were £86 members when the Home opened; since then the average
has been near 2,000. Fourteen temporary barracks housed the £86 members
of the original home. Military life in its strictest sense was the rule
and all points on the compass were represented in membership. The Sol¬
dier's Home at Marion was said to be a city within itself and was con¬
sidered one of the best single assets of Grant County. The salaries
paid during these early nineties amounted to more than $9,000.00 a month
to employees, including thirteen commissioned officers, fifty non-com¬
missioned officers, seventy-three civilians, sixty-five women; and an
average of 26U members who were paid for duty performed.^"
The original plans called for the construction of 16 barracks, each
200 by 60 feet and a chapel, theater, memorial hall, administrative quar¬
ters, hospital and gymnasium. Buildings 1, 2, 3, U, £, and 6 were built
in 1889; buildings 19, 20, 21, 22, £0, 60 and the old mess hall were
built in 1890, building 18 in 1896; and buildings 10, 11, 12, and lit in
I898. The theater and greenhouse were erected in 1891, and the chapel
in 1899. The first housekeeping quarters were built in 1891, converted
later into a duplex apartment and is currently occupied by personnel of
iRollin Lewis 'Whitson, "History of Grant County, Indiana, 1812 (Un¬
published Paper, 19llt), pp. 1-2_
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the hospital. The Manager's quarters were built in I896.
Because of the urgent need for additional facilities for the mental¬
ly afflicted, the Marion Branch National Home for Disabled Volunteer
Soldiers became a neuropsychiatric hospital in 1921, and became known
as the Marion National Sanitorium.^ In July, 1930, as a result of the
consolidation of various Federal Bureaus handling veterans' affairs,
the Veterans Administration was established. Since this agency is re¬
sponsible for the administration of veterans1 hospitals, the official
designation of the hospital was then changed to Veterans Administration
Hospital. The hospital grounds comprise an area of approximately 211j.
acres, containing 120 buildings. The buildings include 22 for housing
patients. Other structures include such facilities as the water soften¬
ing plant, laundry, greenhouse, boiler plant, nurses' home, physical
medicine and special service activities, fire stations, dining rooms,
garage and auto repair shop, residences, general warehouse, clothing
storeroom, farm buildings, administration buildings, chapels and shops
for painters, carpenters, welders, electricians and other craftsmen.
Recent physical improvements include installation of a sprinkler system,
remodeling of the main kitchen and patients' dining room, and expansion
of the laundry facilities. A new patient admission building has been
constructed which accommodates 17ii patients. Five acres are devoted to
agricultural activities. The eastern part of the grounds along the
Mississinewa River contains a National Cemetery where some 3,500 veterans
are interred.
3-Veterans Administration, "A Brief History of the Marion, V. A.
Hospital."
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The bed capacity remains fairly stabilized at 1650 beds. At present
the average daily patient load is 1561; patients.^" While there is some
fluctuation in the following statistics, based on past experience, a typ¬
ical census would reflect that 920 patients served in World War I, Ij60
in World War II, 15>0 served during peacetime, 60 in the Korean Conflict
and 25 served in prior wars.
Of the four V. A. Hospitals in Indiana, this is the only one classi¬
fied as neuropsychiatric. This institution serves the state of Indiana,
although patients from other states are admitted if beds are not avail¬
able in hospitals nearer their home.
All employees of the hospital are divided into various services under
the management of the Hospital Director, Assistant Director and Chief of
Staff, To assist the staff of professional medical personnel in admin¬
istering the functions of the hospital, the following services or divi¬
sions have been established: Clinical Psychology, Physical Medicine and
Rehabilitation, Radiology Service, Registrar, Engineering, Personnel,
Supply, Fiscal, Canteen Service, Pharmacy, Laboratory, Dental, Dietetic,
Nursing and Social Work Service. The primary and uppermost purpose of
all employees and their activities is pointed toward the care and treat¬
ment of the patients. To provide patients with the highest caliber of
treatment, all the modern methods of treating and caring for mental
illnesses are utilized. A modern surgical unit is maintained and avail¬
able for those patients needing such treatment. A full program of acti¬
vities is conducted as an important part of the treatment of patients
lv. A. Hospital, Annual Report (Marion, Indiana, 1961), p. 2.
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under the guidance of the medical staff. Medical consultants are em¬
ployed to visit the hospital to give additional assistance to the treat¬
ment program. The hospital also has a psychology training program for
post-graduate students from Purdue University. In addition to the former,
there is a Social Work Trainee program wherein the hospital maintains
affiliation with Atlanta and Indiana Universities.
There is an extensive volunteer program composed of many different
organizations in the Marion area and in surrounding communities which
supplements the work of the paid staff in numerous and varied ways.
History of Social Work Service
After the establishment of the Veteran's Bureau in 1921, the Medical
Advisory Council (eminent physicians not connected with the government)
recommended that social services become an integral part of the medical
program.^- However, this recommendation was not officially acted upon
until 1926. In the meantime, the Home Service Section of the American
Red Cross furnished social services in Veterans Bureau Hospitals on
a demonstration basis and when the federal government accepted respon¬
sibility, the Red Cross withdrew.^
In 1926, Civil Service standards were formulated for social workers,
and Miss Irene Grant became the first social worker in the Central
Office, in Washington, D. C. It is largely due to Miss Grant's vision
and her untiring devotion that social work service progressed from a more
iLetter from Miss Edna Snapp (Chief of Social Work Service 1936-1957).
^Interview with Mr. Gordon Buhler, Assistant Manager (Marion, Indiana
V. A. Hospital). __
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or less tolerated service to one of the essential professional services.
Prior to 1930, veteran's benefits were administered by three agen¬
cies: The Veterans Bureau, the War Risk Insurance Bureau and the Bureau
of Pensions. With the passage of the Consolidation Act of 1930, these
2
three agencies became the Veterans Administration. Prior to that Act,
the Marion Veterans Administration Hospital had been a National Horae for
Disabled Soldiers. It was the Home primarily for treatment of all psy¬
chiatric patients entitled to the benefits of the Veterans Bureau and
patients were transferred here from all National Homes in the country
for psychiatric treatment. For this reason Marion has had a larger num¬
ber of long term psychiatric patients from all parts of the nation than
any other Veterans Administration Hospital. While the Red Gross carried
on the social work program at Marion, they had a rather large staff.
According to Miss Snapp, their records indicated that they had a program
which fairly met the needs of the patients but that they were concentrated
on social histories, contact with families and writing newsy letters home
to relatives of patients. Though she does not know who was the first
social worker who served in Marion, Miss Snapp states that Miss Bernita
Oglibee had been here for several years when Miss Snapp transferred to
Marion in 1936 from the Veterans Administration Hospital in Roanoke,
Virginia.
The official description of duties of social work service in the
early years was similar to present day description but there was much
^Letter from Miss Edna Snapp (Chief of Social Work Service 1936-1957).
2Ibid.
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less elaboration and professionalism. One responsibility, however,
which formerly took a great deal of the Regional Office social worker's
time was social surveys for Adjudication Boards, Diagnostic Centers, etc.
In 1937 for reasons of economy, hospital social workers were allocated
territory in which they were responsible for all such surveys. Twenty-two
northeastern and north central counties were allocated to the Marion,
Veterans Administration Hospital. Though there were both advantages and
disadvantages in this additional responsibility, it made it possible to
know community resources personally and to identify social problems
affecting a veteran's ability to adjust and to assist him in asking for
and getting help.
With the advent of World War II and the consequent increase in patient
population in the hospital, Regional Offices were informed that Marion,
Veterans Administration Hospital could no longer carry on field work.
This decision was made in 191*2 and it later became policy that all field
work (except some trial visit work in the immediate vicinity) would be
handled by the Regional Offices.
In reviewing the social work service program of today and comparing
it to what it was from 1936 to 19h$> the Veterans Administration had
only a token program in the earlier years. This was due to policies
which prevented an increase in staff rather than lack of acceptance by
medical staff.^ Miss Snapp states that this reality existed throughout
the Veterans Administration Hospitals but that fortunately social work
service at Marion had the fullest cooperation of management. Neverthe¬
less, difficulty in recruiting was experienced, even when staff increases
llbid
lit
were authorized until re-classification of the job positions were accom¬
plished. When Miss Snapp refers to a token program being in operation
she is referring to the fact that no other program could exist with only-
one social worker per 2,000 patients with monthly admissions of more
than 200 and a rapid turnover by way of discharges and trial visits.
Increased staff was authorized in 19U3 following which the staff
was enlarged to seven workers including a chief and case supervisor.
Presently, the staff consists of a chief, an assistant chief and eight
workers.
The nature and structure of social work services are at a higher
level than they have ever been previously.^ In addition to each worker's
individual psychotherapeutic relationships, there exists foster care and
group psychotherapy programs. Some consideration is being given to the
development of programs for day and night care hospital patients. The
department is proud of its relationship with Mrs. Edith Beatty of Indiana
University who brought to the agency her wealth of experience on a con¬
sultative basis.
Philosophy and Method of Assessment in the Social Work
Service Department of the V. A. Hospital
Marion, Indiana
Social Work Service assessment of patient functioning in this agency
is accomplished by the conscious application of psycho-social diagnosis.
The use of this diagnostic tool varies in intensity according to the
experience of the individual worker but it is never discarded for the
^Personal Interview with Abraham Zuckerman, Chief of Social Work
Service, (Marion, Indiana Veterans Administration Hospital).
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purely psychological or psychiatric diagnosis. ^ One finds Social Work
Service at the Marion, Veterans Administration Hospital like a Social
Work Service Department in other neuropsychiatric settings, functioning
as a part of a team with possibly more emphasis being placed on person¬
ality factors than on socio-cultural factors. However, the current
administrative head stresses total evaluation—the assessment of the
patient's ability to function despite personality aberrations (halluci-
nations, delusions, etc.). In this sense, the determining factor is
not the aberration per se but the manner in which it may or may not
hamper the ability of the patient to function as a member of society*
Social Work Service functions in a collaborative manner with the
other disciplines in the hospital setting. An effort is made to coordi¬
nate services from the varying disciplines in order to meet as much as
possible the total needs of the patient. Social Work Service is respon¬
sible for the admission history as a beginning step in giving the diag¬
nostic staff a picture of the patient. Relatives were interviewed and
in some instances, depending upon his condition, the patient may be
interviewed for this history.
After the examination of the social data and their significance, an
effort was made to determine which of the factors had the greatest effect
upon the patients. Social Work assessments were made after practical
objectives had been established jointly with the staff physician and
^Personal Interview with Abraham Zuckerman, Chief of Social Work




Other pertinent aspects of assessment were reflected in the attempts
to ascertain family patterns, a patient's previous patterns of behavior
in the community, among friends, patterns of behavior at work and the
extent to which these former behavior patterns have changed. All of these
factors become a part of the total assessment.
CHAPTER III
ANALYSIS AND CLASSIFICATION OF SCHEDULE CONTENT
The factors assimilated in this schedule have been categorized
under two main headings. They are personality factors and socio¬
cultural factors. Under these broad headings, smaller units were cate¬
gorized and defined appropriately for a thorough understanding of the
schedule focus, namely, social assessment. See appendices for example
of schedule and definition of concepts.
Content analysis was utilized by applying an examining list of items
to the data under each sub-heading on the schedule. See appendix for
the outline of analysis of data. After this analysis was completed,
a further classification was utilized as a means of giving structure
to unstructured data. This refinement of raw data was done by analyz¬
ing and classifying, systematically into categories, the material appear¬
ing on the schedules. See appendices for classification categories and
sample of assessment model.
Personality Factors
1. Intellectual Potential.— There were eight incidences of data under
this factor where excerpts were found and twelve incidences where
no data were found. In one case the data were recorded by an agency
psychologist and in the remaining seven cases the origin of data
could not be elicited. Data were recorded in the case summary in
seven cases and in the staff note in one instance. In four cases
the source of data was representative of professional impressions.
In an additional four cases the sources of data were specific
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measurements. There were six cases where one source was obtained,
one case where two sources were used and one case wherein there were
four sources. In one case it was known that the data were obtained
early in the agency contact but in all others this information was
not known. In the eight cases where the data were found the client
was the person discussed in the excerpt. Of the eight cases, one
excerpt consisted of datum, one of an interpretation, and six were
found to be data plus interpretation.
In classifying these data two classes were found after an exam¬
ination of the twenty schedules.
A. Capacity to function in situations that require the utili¬
zation of mental activity, e.g., "In library activities,
the veteran has shown interest and participates with rele¬
vant, intelligent questions and comments."
B. Standardized intelligence test measurements, e.g., "He at¬
tained a score on the Wechsler Bellevue Intelligence Scale
that places hirr, at the high end of the normal range."
2. Basic Thrust, Drives and Instincts.— Of the twenty cases examined
only one excerpt was included in the schedule. The information was
obtained by an agency social worker and recorded in the narrative
record. There was one source of data which came from a non-profes¬
sional person. The information was obtained during the intake
procedure. The client was the person discussed in the excerpt and
the excerpt consists of an interpretation.
One classification was found to be appropriate for the excerpt
in this case. Class-tendencies, present or incipient at birth, to
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respond to certain stimuli or situations, e.g., "There was nothing
indicated by the history to be of significance in regard to his
early emotional development.
3. Physical Potential.— Eleven excerpts were found after an examina¬
tion of the twenty schedules. The data were obtained by an agency
social worker in ten cases and by a staff physician in one other
case. In one case the data had been found in the social service
summary, in the narrative record in nine cases and in the clinical
record in one other case. The data were obtained from professional
impressions in two cases, from non-professionals in four cases, from
the client in one case and from an administrative clerk in four ad¬
ditional cases. There was one source of data for each of the eleven
excerpts. These data were obtained during intake in nine casesj in
one case the data were obtained late in the agency contact and in
one case this information was not known. In each of the eleven cases
the client was the person discussed in the excerpt. In one case the
excerpt was representative of an interpretation, of data in five
cases and of data plus interpretation in the remaining five cases.
From the twenty examined schedules the following two classifi¬
cations were noted.
A. General physical structure, bodily build and musculature.
B. Bodily resilience and resistance.
U. Physiological Functioning.— Twelve excerpts were found through
examining the twenty schedules. In seven cases, the data were ob¬
tained by an agency social worker and by a staff physician in the
remaining five cases. The data were located in the narrative record
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in seven cases, in the clinical record in three cases and in the
medical summary in the following two cases. The data were obtained
from non-professionals in seven cases, from professional impressions
in three cases and from the client in the other two cases. There was
only one source of data in eleven cases and two sources in the re¬
maining case. In each of the twelve cases the data were elicited
during intake. In each case the client was the person discussed in
the excerpt. The excerpts were found to be data in five cases. In
three cases they were found to be interpretations while they were
found to consist of data plus interpretation in four cases.
The following classification was found to be appropriate in terms
of the schecule contents.
A. Continuum health-illness
B. Normal and abnormal functioning according to stage of develop¬
ment.
3>. Ego Functioning.— From an examination of the twenty schedules under
this factor, fifteen excerpts were elicited. In ten cases the data
were obtained by an agency social worker, by a staff physician in
four cases and in one case this information was not known. In four
cases the data were located in the social service summary and in
the medical summary in another case. The data were located in the
narrative record in seven cases and in the clinical record in three
remaining cases. In three cases the data were obtained from client,
from a non-professional person in three additional cases, from pro¬
fessional impressions in six cases and in the three remaining the
source of data were unknown. In fourteen cases there was one source
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of data and in the remaining case this information could not be
elicited. The data were elicited during intake in six cases, how¬
ever, in the remaining cases this information was not known. In
eleven cases the client was the person discussed in the excerpt.
In two cases the client and his wife were discussed, in one case
the client and sister and in the last case the client and her hus¬
band were discussed. The excerpts consisted of data in three cases,
of interpretation in four cases and of data plus interpretation in
seven cases.
A thorough examination of the twenty schedules has lead to the
following classification.
A. Symptoms of psychoses, e.g., ’’The veteran’s illness was felt
to have begun in July, I960 after a letter was received by
her husband that indicated that he had impregnated a woman.
The veteran’s ’’psychotic symptoms became markedly pronounced
after her husband was placed in jail on bastardy charges.”
B. Symptoms of psychoneurosis, e.g., ’’chronic fatigue, insomnia,
guilt feelings, anxiety, loss of appetite, and stomach pains.”
C. Hostile, aggressive behavior, e.g., ’’During the more acute
periods of his illness veteran tends to be physically aggres¬
sive, attacking other patients and attendants.”
D. Use of Defense Mechanisms, e.g., ’’This veteran uses projec¬
tion, rationalization, and identification primarily through
fantasy with high status authority groups to defend against
his strong feelings of inadequacy and dependency.”
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6. Internal Organization of the Personality.— Data were gathered for
all twenty schedules examined under this factor. In thirteen cases
the data were obtained by an agency social worker; in one case they
were obtained by a social worker in another agency, by an agency
psychologist in one case and by a staff physician in the five remain¬
ing cases. The data were located in the social wervice summary in
one case, in the disposition staff summary in one case, in the narra¬
tive record in seven cases and in the clinical folder in four cases.
The data were representative of professional impressions in fifteen
cases; they were obtained from the client in one case, by measure¬
ment (personality tests) in one case and from non-professionals in
three cases. In each of the twenty cases there was one source of
data. The data were obtained during intake in fourteen cases, but
in the remaining six cases this information was not known. The
client was the person discussed in each excerpt. In one case the
excerpt consisted of datum; in nine cases the excerpts consisted
of interpretations, while data plus interpretations were found in
ten cases.
Three categories of data have been classified under this factor
as a result of a thorough examination of the schedules.
A. Personality integration, e.g., "In recent interviews with
the veteran he presented no psychotic material and made
frequent requests to return home in order to resume duties
on his farm."
B. Personality disintegration, e.g., "After leaving military
service veteran became grandiose, wandering to large cities
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assuming "big business" roles with which he really has no
connection."
C. Clinical diagnosis, e.g., "Veteran was diagnosed schizo¬
phrenic reaction, paranoid type, incompetent."
7. Degree of Maturity.— Data were gathered under this factor in
five cases. In all five cases the data were obtained by the
agency social worker. In four cases the data were located in
the social service summary and in the narrative record in one
case. The data represented professional impressions in three
cases and were obtained from non-professionals in the other two
cases. In each case there was one source of data. In one case
the data was obtained during intake but in the four remaining
cases this information was not known. The client was the person
discussed in two excerpts. In one case the client and his wife
were discussed, in another, the client and his brother were dis¬
cussed and in the final case the client and the family care spon¬
sor were discussed. Interpretations were noted in two cases
while data plus interpretation were found in three cases.
In classifying the data found under "degree of maturity,"
the following categories have been developed:
A. Insecurity, e.g., "This patient is viewed as one whose
needs for recognition are not adequately met." "He sets
out to compensate for this needy portion of himself by
anti-social acting out."
B. Dependency, e.g., "Veteran's loneliness soon gave way to
his requesting that his wife refrain from working and
stay home with him." The wife said he constantly sought
confirmation of her love and states "You're the closest one
to me."
C. Role performance in accord with emotional stage of development,
e.g., The worker said veteran is similar to a child in his re¬
lationships with the family care sponsor, who is actually ten
years younger than the veteran. Mrs. K. recognizes veteran's
dependency needs and states he is very similar to her ten year
old son.
Self-Image.— A thorough examination of the twenty cases in the
sample lead to findings in six cases. In each case the information
was obtained by an agency social worker. The data were located in
the social service summary in three cases, and in the narrative
record in the other three cases. In three cases the data were ob¬
tained from the clientj in two cases from a non-professional person
and in one case the data consisted of a professional impression.
There was one source of data in each case. In three cases the data
were obtained during intake and in three cases this information was
not known. The client wasthe person discussed in the excerpt in
three cases. In two addl tional cases the client and wife were dis¬
cussed and in one case the client, wife and father were discussed.
The excerpts consisted of datum in one case, of interpretations in
three cases and of data plus interpretation in the final two cases.
A classification of data found under this factor lends itself
to three categories.
A. Sense of meaning, e.g., "When seen in staff veteran gave
the impression that he felt he was being persecuted by his
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wife and father."
B. Sense of one's capacities, e.g., at present, the patient
feels that he is more settled as "I don't run around so
much any more." "Also, I have gotten the idea of marriage
out of my head as I don't make enough money to support
a family."
C. Self-esteem, e.g., "Veteran likes to look upon himself as
being a big shot." He does not see himself as being mental¬
ly ill but rather as having a nervous condition.
9. Patterns of Interpersonal Relationships and Emotional
Expression Related Thereto.— Ten excerpts were elicited from
an examination of the schedules under this factor. In nine
cases the data were obtained by an agency social worker, while
in one case the origin of data was not known. The data were
found in the narrative record in five cases, in the staff note
in two cases and in the social service summary in one case.
In two cases this information was not ascertained. The data
were obtained from a non-professional person in four cases,
from a professional impression in one case and from an occu¬
pational therapist in another case. In three cases these data
were not obtained. There was one source of data in seven cases
and in one case the source was the family group; the number of
family members was not known. In two cases these data were not
known. The data were obtained during intake in three cases,
however, this information was not known in all other cases.
The client was the person discussed in nine excerpts, while
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in one case the client and his wife were discussed. One excerpt
was found to be datum and six others consisted of data plus
interpretation.
A classification of data found in the schedule excerpts
under this factor lends itself to the following categories.
A. Social adjustment, e.g., "He is pre-occupied with his
own ideas and activities and is inclined to make a nui¬
sance of himself and bores people with his fantastic
paranoid ideas; he is also inclined to be quite aggres¬
sive."
B. Rigidity, e.g., "She was a perfectionist, who was easily
upset by others."
C. Spontaneity in relationships, e.g., "Veteran socializes
well with other foster care patients. There has been
no anti-social behavior.
10. Internalization of Culturally Derived Beliefs and Values,
Norms, Activity patterns and the feelings appropriate
for each.— Of the twenty examined schedules, three excerpts
were found. All three were obtained by an agency social
worker. The data were found in the narrative record in one
case and in the social service summary in the other two
cases. In two cases the data were obtained from the client
and from a non-professional in the third case. In each case
there was one source of data. The data were obtained during
intake in one case but in the other two cases this infor¬
mation was not ascertained. In each case the client was
the person discussed in the excerpt and each excerpt consisted
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of data plus interpretation.
The following categories of classification have been elicit¬
ed in view of the data found in the schedules.
A. Marital and Religious Convictions, e.g., "This marital
split seems to have created some real concern for the
veteran as he had stated "If I ever get married, 1*11
never get a divorce.” This, in part, reflected the
tenets of veteran's Catholic religious faith."
B. Ethical and Moral Values, e.g., "As it had been indi¬
cated earlier, veteran thought that things were going
well for her until she began having doubts as to her
husband's fidelity to her."
C. Internalization of parental values, e.g., "The veteran's
wife stated that her husband's ideas that his neighbors
were against him may have stemmed from his parents'
feelings toward their neighbor. The veteran's father
was described as an eccentric individual, who, though
never hospitalized, was suspicious of his neighbors.
Other Information on Personality Factors
Socio-Cultural Factors
1. Beliefs. Twenty schedules were thoroughly examined under this
factor and no data were elicited.
2. Values. There were two excerpts elicited under this factor. They
were both obtained by the agency social worker, and both were lo¬
cated in the social service summary. In both cases the data were
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obtained from the client. There was one source of data in each
case. It was not known when the information was obtained in either
case. In each case the client was the person discussed in the
excerpt and each excerpt consisted of data plus interpretation.
The two excerpts lent themselves to one category of classifi¬
cation. Explicitly stated this class is—a belief in oneself, in
one's capacities to be self-reliant and independent in pursuit of
life goals and ambitions, e.g., "Veteran took great pride in his
having attained a college education and having served as an officer
in service. He is unwilling to accept any job except a white collar
job.
3. Activity-Patterns. From an examination of twenty schedules, four
excerpts were found under this factor. In each case the data were
obtained by an agency social worker. In three cases the data were
located in the narrative record and in the staff note in one addi¬
tional case. The data were obtained from a non-professional person
in three cases and from staff therapists in the remaining case.
In three cases the data were elicited from one source and in one
case from five sources. The data were obtained during intake in
three cases and late in the agency contact in the fourth case.
The client was the person discussed in three excerptsj in the fourth
excerpt the client and his wife were discussed. The excerpts con¬
sisted of data in two cases, of interpretation in the third case
and of data plus interpretation in the fourth case.
An examination of the elicited excerpts lead the researcher to
_ develop the following three categories:
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A. Hospital activities, e.g., "Adapted sports, library, manual
arts, corrective and social therapy."
B. Wholesome, constructive social patterns, e.g., "For past¬
time the veteran likes to read magazines, claims to be
active in the American Legion. He listens to the radio,
watches the TV, attends various churches and drinks moder¬
ately. "
C. Changed, degenerative patterns, e.g., "As he was a rabid
church goer," the wife found it quite disturbing when he
refused to attend. This behavior resulted in the veteran*s
refraining from any activities involving crowds, refusing
to socialize with former friends, relatives.
1;. Family. Excerpts were found in eighteen of twenty examined schedules
under this factor. In each case the data were obtained by the agen¬
cy social worker and they were located in the narrative record; also,
in each case they were obtained from a non-professional person. In
seventeen cases there was one source of data and four sources in
the one remaining case. The data were obtained during intake in
each case. In two cases the client, his wife and parents were dis¬
cussed in the excerpt; in four cases the client and his parents
were discussed; in five cases the client and his wife were discussed;
in two cases the client, his parents and a sibling were discussed;
in one case the client, his wife and daughter were discussed; in one
case the client, his wife and sister were discussed; and in two
cases the client and his father were discussed. The excerpts con¬
sisted of data in three cases; they consisted of interpretation in
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one case and of data plus interpretation in fourteen cases.
In classifying the data under this factor the researcher feels
it is pertinent to point out that excerpts relating to this factor
depict family harmony, family discord and dynamic relationships
among family members and they affect the patient. Persons discussed
in the excerpts were the client, wife, mother, father, in-laws,
siblings and offspring; e.g., "The history information was provided
in part by the veteran's parents, by his wife and his brother-in-law.
The veteran attributes much of his difficulty to in-law conflicts,
parental interference and marriage problems."
5. Education. Twelve excerpts were elicited from the twenty examined
schedules under this factor. An agency social worker obtained the
information in each case. The data were located in the narrative
record in each case. In one case the data were obtained from the
client, while in the other eleven cases, the data were obtained
from non-professional persons. There was one source of data in
each case. In all cases the data were obtained during intake with
the client being the person discussed in each excerpt. The excerpts
consisted of data in four cases, of interpretation in one case and
of data plus interpretation in seven cases.
In classifying the data under this factor the researcher feels
it is significant to point out that the information describes the
level of education attained by the veteran, successes and failures
in the educational process, and in a few instances, some dynamics
experienced during the process. Some educational levels mentioned
„ were elementary and grade school, high school, college, university,
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Schedules for the adjacent list of socio-cultural factors were
thoroughly examined and no data were elicited.
10. Political Groups. From a group of twenty schedules, one excerpt
was found relating to this factor. The information was obtained
by the agency social workerj it was located in the narrative record
and was obtained from a non-professional individual. There was
only one source of data. The data were elicited during intake.
The client, his wife, father-in-law, and brother-in-law were all
discussed in the excerpt.
The sole excerpt relating to this factor depicts the use of
political influence as a source of favor to a member of a specific
family group. The researcher considers this the most applicable
classification.
11. Economic Groups. There were seven excerpts elicited from the twenty
schedules under this factor. The data were obtained from an agency
social worker in each case. They were also located in the narrative
record. The source and breadth of data were not known, thereby
making these factors unclassifiable. In each case the data were
obtained during the intake and in each case the client was the
person discussed in the excerpt. The excerpts were found to be
data in five cases and interpretations in the other two cases.
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D. Low socio-economic groups
12. Religious Groups. Data were elicited in eighteen of the twenty
schedules under this factor. In each case the data were obtained
by an agency social worker. In sixteen cases the data were located
on the face sheet; in the other two cases the data were located in
the narrative record. The source and breadth of data were not
known, therefore this material has been considered unelassifiable.
The data were obtained during intake in each case. In fifteen cases
the excerpts consisted of data. The excerpts consisted of inter¬
pretations in the three cases.
The data gathered under this factor were appropriately classi¬
fied in single word entities depicting religious affiliation, such
as Protestant, Baptist, Catholic, Presbyterian, Church of God,
Protestant non-denominational, Protestant Christian and Methodist.
Other Information on Socio-Cultural Factors -
Assessment Information not Included in Schedule
Tabular Interpretations
The following interpretations of tables, gives indications of the
amount of and kind of data that were recorded in the schedule from
each sample case. Each variable under personality and socio-cultural
factors were examined to give a numerical tabulation of, the incidence
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of data, origin of data, location of data in the record, source of
data, breadth of data, stage in agency contact when information was
obtained, the person discussed in the excerpt and to what extent the
information is data, interpretation or both.
Table I - Incidence of Data.— This table illustrates numerically
the incidences of data, in the schedules, in relation to each variable
under personality and socio-cultural factors. The sub-totals under
personality factors indicate one hundred and three incidences of data
obtained and ninety-seven cases wherein no data was obtained. The
table further illustrates that incidences of data occurred in each
case under "intellectual potential" and "internal organization of the
personality." Incidences were seen with notable frequency under "phy¬
sical potential," "physiological functioning," "ego functioning," and
"patterns of interpersonal relationships etc." Incidences of data
were seen much less frequently under "basic, thrust, drives and in¬
stincts, " "degree of maturity" and "self-image." The table illustrates
under socio-cultural factors that there were very few incidences of
data in contrast no data obtained. No data were obtained for "beliefs,"
"peer groups," "ethnic groups," "class," and "territorial groups."
"Family," "education" and "religion groups" revealed frequent inci¬
dences of data. There were few incidences of data relating to "values,"
"activity-patterns," "political groups" and "economic groups."
Table II - Origin of Data.— This table tells who obtained the
data. It indicates that most of the information obtained under origin
of data was obtained by the agency social worker. Data were obtained
by social worker in another agency only once. This related to "internal
3h
organization of the personality." The table further illustrates that
data were obtained by a staff physician with the information being
focused around factors of "physical potential," "physiological function¬
ing, " "ego functioning" and "internal organization of the personality."
Information was obtained by an agency psychologist in one instance
under internal organization of the personality." The table indicates
that there was only a minute differential between classifiable and
unclassifiable material. Under socio-cultural factors it also points
up twice as much unclassifiable material as classifiable. The table
shows that all socio-cultural data were obtained by the agency social
worker and that these data were most frequently noted under "family,"
"education," and "religious groups." No data were found under "beliefs,"
"class," "ethnic groups," "peer groups" and "territorial groups."
Table III - Location of Data in Record.— This table illustrates
in what part of the case record the data were found. Under "person¬
ality factors," there were no data on the face sheet. In forty-one
cases the data were located in the narrative record. In eleven cases
the data were located in the clinical record. In thirty-two cases
the data were located in the social service summary. In four cases
data were located in the staff summary. There existed here only
a minute differential between unclassifiable and classifiable material.
Under socio-cultural factors there was twice as much unclassifiable
material as classifiable kind. The table reveals that sixteen inci¬
dences of data were located on the face sheet. Forty-three were lo¬
cated in the narrative record, two were located in the social service
summary with one being found in the staff note. This table further
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accentuates data collected relevant to personality factors more so
than socio-cultural factors.
Table IV - Source of Data.— This table tells from whom the data
were obtained. Under personality factors the table shows that data
were obtained from the client in twelve cases, from a non-professional
person in twenty-seven cases, from measurements in five cases, from
social work or other professional impressions in thirty-seven cases,
from the registrar with one hundred and fifteen cases of unclassifi-
able material. Thus this part of the table shows that social work
or other professional impressions were the most frequent sources of
data elicited. Under socio-cultural factors the client was the source
in three cases. In reference to this part of the table the non-pro¬
fessional impression was the most frequently elicited source. There
is only one source stemming from social work or other professional
impressions under this factor. Again under this factor the table in¬
dicates five times as much unclassifiable material as classifiable
kind.
Table V - Breadth of Data .— This table reveals that under both
socio-cultural and personality factors one source of data was most
frequently noted. Under personality factors there were two sources
of data in relation to "intellectual potential" and "physiological
functioning." In one other case there was one source under intel¬
lectual potential. There is a small differential between unclassi¬
fiable and classifiable material under personality factors. The
differential of classifiable and unclassifiable materials under socio¬
cultural factors is quite apparent since there is five times more
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unclassifiable data. Under socio-cultural factors the data were ob¬
tained from one source in relation to "activity-patterns" and "family."
Table VI - Stage in Agency Contact When Information was Obtained.—
This table tells whether the data were obtained early, late or during
intake while the client was receiving service from the agency. It also
tells which data were -unclassifiable. This table indicates that under
both classes of factors most assessment information was obtained dur¬
ing intake. Personality factors data were obtained late in one case
and early in four cases. Socio-cultural factors data were obtained
late in one case. In most instances both classes of factors for these
data were unclassifiable.
Table VII - Person Discussed in the Excerpt.— This table tells
who is discussed in the data extracted from the material gathered in
relation to personality and socio-cultural factors. This table illus¬
trates that the client was the person discussed in the excerpt in most
cases under both classes of factors. The client and a relative were
noted in excerpts in eleven cases under personality factors. The client
and a relative were noted in excerpts under socio-cultural factors in
twenty cases. The table further illustrates that wherein most of these
data were unclassifiable under socio-cultural factors the differential
was less pronounced under personality factors.
Table VIII - Data, Interpretation or Both.— This table illustrates
the connotative category of each excerpt as it has been classified.
The table indicates that data plus interpretations were used most fre¬
quently under personality factors. Interpretations were next in terms
of frequency of use while data were used less frequently. Under socio¬
cultural factors data were used most frequently. There were few instances
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wherein interpretations were used while data plus interpretations were
used with notable frequency. The differential relating to classifiable
and unclassifiable materials under personality factors was minute. The










1. Intellectual Potential 20
2. Basic Thrust, Drives, and Instincts 1 19
3. Physical Potential 11 9
U. Physiological Functioning 12 8
5. Ego Functioning 15 5
6. Internal Organization of the
Personality 20
7. Degree of Maturity 5 15
8. Self-Image 6 lii
9* Patterns of Interpersonal
Relationships and Emotional
Expression Related Thereto 10 10
10. Internalizations of Culturally
derived Beliefs, Values, Norms, etc. 3 17
11. Other Information on Personality Factors
Sub-total 103 97
Socio-Cultural Factors
1. Beliefs 0 20
2. Values 2 18
3. Activity-Patterns U 16
h* Family 18 2
5. Education 12 8
6. Peer Group 0 20
7. Ethnic Group 0 20
8. Class 0 20
9. Territorial Group 0 20
10. Political Group 1 19
11. Economic Group 7 13
12. Religious Group 18 2
13. Other Information on Socio-Cultural Factors







Variables Agency Social Staff Psy- Psy- Un-
Personality Factors Social Worker Phy- chol- chol- classi-
Worker in si- ogist ogist fiable
Other cian in Other
Agency Ag'cy Ag'cy
1. Intellectual Poten¬
tial 1 6 1 12
2. Basic Thrust, Drives
and Instincts 1 19
3. Physical Potential 10 1 9
u. Physiological Func¬
tioning 7 5 8
Ego Functioning ID ll 6
6. Internal Organiza¬
tion of Personality 13 1 6 1
7. Degree of Maturity 15
8. Self-Image 6 m






Beliefs, Values, etc. 3 17
11. Other Information on
Personality Factors
Sub-total 65 1 16 7 1 111
Socio-Cultural Factors
1. Beliefs 0 20
2. Values 2 18
3. Activity-Patterns it 16
u. Family 18 2
Education 12 8
6. Peer Group 0 20
7. Ethnic Group 0 20
8. Class 0 20
9. Territorial Group 0 20
10. Political Group 1 19
11. Economic Group 7 13
12. Religious Group 18 2






Grand-Total 1 16 7 1 289
TABLE 3
LOCATION OF DATA IN RECORD
Variables Face Narra- Clini- Social Staff-Unclas-
Personality Factors Sheet tive cal Serv. ing sifi-
Record Record Sum'ry able
1. Intellectual Potential
2. Basic Thrust, Drives
7 1 12
and Instincts 1 19
3. Physical Potential
U. Physiological Function-
9 1 1 9
ing 7 3 2 8
5>. Ego Functioning
6. Internal Organization
7 3 5 5
of the Personality 7 h 8 1
7. Degree of Maturity 1 h 15
8. Self-Image




sion Related Thereto 5 1 2 12
10. Internalization of
Culturally Derived
Beliefs, Values, etc. 1 2 17
11. Other Information on
Personality Factors
Sub-total kl 11 32 k 111
Socio-Cultural Factors
1. Beliefs 20
2. Values 2 18
3. Activity-Patterns 3 1 16
k- Family 18 2
5. Education 12 8
6. Peer Group 20
7. Ethnic Group 20
8. Class 20
9. Territorial Group 20
10. Political Group 1 19
11. Economic Group 7 13
12. Religious Group
13. Other Information on
16 2 2
Socio-Cultural Factors
I4. Assessment Information not
Included in Schedule
Sub-total 16 U3 J'2 1 178






Variables Client Non-pro- Meas- Soc. Un- Regis-
Personality Factors fession- ure- Wk.or clas- trat.




1. Intellectual Potential a a 12
2. Basic Thrust, Drives,
and Instincts 1 19
3- Physical Potential 1 h 2 9 a
a. Physiological Function¬
ing 2 7 3 8
Ego Functioning 3 3 6 8
6. Internal Organization
of the Personality 1 3 1 15
7. Degree of Maturity 2 3 15
8. Self-Image 3 2 1 ia
9. Patterns of Interper¬
sonal Relationships It 3 13
10. Internalization of
Culturally Derived
Beliefs, Values, etc. 2 1 17
11. Other Information on
Personality Factors
Sub-total 12 27 5 37 115 a
Socio-Cultural Factors
1. Beliefs 20
2. Values 2 18
3- Activity Pattern 3 1 16
a. Family — 18 2
Education 1 11 8
6. Peer Group 20
7. Ethnic Group 20
8. Class 20
9. Territorial Group 20
10. Political Group 1 19
11. Economic Group 20
12. Religious Group 20
13. Other Information on
Socio-Cultural Factors
ia. Assessment Information
not Included in Schedule
Sub-total 3 33 5 l 203 a


















1. Intellectual Potential 6 1 1 12
2. Basic Thrust, Drives
and Instincts 1 19
3. Physical Potential 11 9
u. Physiological Function-
ing 11 1 8
Ego Functioning Hi 6
6. Internal Organization
of the Personality 20
7. Degree of Maturity 5 15
8. Self-Image 6 Hi
9. Patterns of Interper-
sonal Relationships 8 12
10. Internalization of
Culturally Derived
Beliefs, Values, etc. 3 17
11. Other Information on
Personality Factors
Sub-total 85 2 1 112
Socio-Cultural Factors
1. Beliefs 20
2. Values 2 18
3. Activity Patterns 3 1 16
U* Family 17 1 2
5. Education 12 8
6. Peer Group 20
7. Ethnic Group 20
8. Class 20
9. Territorial Group 20
10. Political Group 1 19
11. Economic Group 20
12. Religious Group 20
13. Other Information on
Socio-Cultural Factors
Hi. Assessment Information
not Included in Schedule
Sub-total 35 1 1 203
Grand-total 120 2 2 1 315
U3
TABLE 6
STAGE IN AGENCY CONTACT WHEN INFORMATION WAS OBTAINED
Variables
Personality Factors
Intake Early Late Unclassi-
fiable
1. Intellectual Potential 1 19
2. Basic Thrust, Drives
and Instincts 1 19
3- Physical Potential 9 1 10
h. Physiological Functioning 11 1 8
3. Ego Functioning 5 1 Hi
6. Internal Organization of
the Personality 13 1 6
7. Degree of Maturity l 19
8. Self-Image 3 17
9. Patterns of Interper-
sonal Relationships 3 17
10. Internalization of
Culturally Derived
Beliefs, Values, etc. 1 19
11. Other Information on
Personality Factors




3. Activity Patterns 3 1 16
k. Family 18 2
3. Education 12 8
6. Peer Groups 20
7. Ethnic Groups 20
8. Class 20
9. Territorial Groups 20
10. Political Groups 1 19
11. Economic Groups 7 13
12. Religious Groups 18 2
13. Other Information on
Socio-Cultural Factors
11;. Assessment Information
not Included in Schedule
Sub-total 39 1 180
Grand-total 106 k 2 328
lil*
TABLE 7








1. Intellectual Potential 8 12
2. Basic Thrust, Drives
and Instincts 1 19
3. Physical Potential 11 9
U* Physiological Function-
ing 12 8
5. Ego Functioning 11 h
6. Internal Organization
of the Personality 20
7. Degree of Maturity 2 3 15
8. Self-Image 3 3 lit
9. Patterns of Interper-
sonal Relationships 9 1 10
10. Internalization of
Culturally Derived
Beliefs, Values, etc. 3 17
11. Other Information on
Personality Factors
Sub-total 80 11 109
Socio-Cultural Factors
1. Beliefs 20
2. Values 2 18
3. Activity Patterns 3 1 16
U. Family 18 2
Education 12 8
6. Peer Groups 20
7. Ethnic Groups 20
8. Class 20
9. Territorial Groups 20
10. Political Groups 1
11. Economic Groups 7 13
12. Religious Groups 18 2
13. Other Infonnation on
Socio-Cultural Factors
111. Assessment Information
not Included in Schedule
Sub-total h2 20 159
Grand-total 122 31 268
TABLE 8
DATA, INTERPRETATION OR BOTH
Variables Datum Interpre- Data Plus Unclassi-
Personality Factors tation Interpre- fiable
tation
1. Intellectual Potential
2. Basic Thrust, Drives
1 1 6 12
and Instincts 1
3- Physical Potential 5 1 5 9
i|. Physiological Potential 5 3 h 8
5. Ego Functioning
6. Internal Organization
3 h 8 5
of the Personality l 9 10
7. Degree of Maturity 2 3 15
8. Self-Image
9. Patterns of Interper-
1 3 2 Hi
sonal Relationships 1 3 6 10
10. Internalization of
Culturally Derived
Beliefs, Values, etc. 3 17
11. Other Information on
Personality Factors
Sub-total 17 27 hi 90
Socio-Cultural Factors
1. Beliefs 20
2. Values 2 18
3. Activity-Patterns 2 1 1 16
U. Family 3 1 Hi 2
Education k 1 7 8
6. Peer Groups 20
7. Ethnic Groups 20
8. Class 20
9. Territorial Groups 20
10. Political Groups 1 19
11. Economic Groups 5 2 13
12. Religious Groups




not Included in Schedule
Sub-total 29 8 25 178
Grand-total i;6 35 72 268
CHAPTER IV
SUMMARY AND CONCLUSIONS
Initially, this study was designed to test the model for the assess¬
ment of social functioning. The importance of assessment was substanti¬
ated by a recognized need to study factors which contribute to the
evolvement of a problem and further the defining of the problem. Assess¬
ment was seen as being significant in understanding both individual and
group dynamics. With this thinking in mind a conceptual model was de¬
veloped and given two classes of factors, namely, personality and socio¬
cultural factors. These two classes of factors were considered to be
sound measuring variables which would give one an indication of a client's
level of role performance in terms of social functioning.
At this point, the purpose of the study, "To test the model of as¬
sessment of social functioning," has been accomplished. This task was
accomplished through studying a sample of the agency's record. Interval
sampling was employed and the researcher feels that he obtained a reason¬
ably adequate measure of the agency's method of assessment.
To add impetus to forthcoming statements, it seems pertinent to
point out once again that this study was conducted at a Veteran's Admin¬
istration Neuropsychiatric Hospital. The facility was a vast physical
plant with modern techniques of hospital administration being employed
in all areas.
The researcher found that a conscious awareness of the importance
of patient assessment existed in the work activities of all professional
disciplines. This awareness extended, in varying degrees, to some of
U6
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the other professional services, e.g., "Corrective Therapy," "Manual
Arts Therapy," "Recreational," "Occupational" and "Library Therapies."
Prior to giving the specific findings in the study per se, it seems
appropriate at this time to give some theoretical material which assisted
the researcher in arriving at his findings. The following material repre¬
sents extractions from role theory and theories of individual and group
dynamics as they relate to or affect assessment.
According to Theodore Sarbin, role theory attempts to conceptualize
complex behavior at a high level of extraction* The theory attempts to
show the interaction between the individual and his environment by link¬
ing psychological, social and cultural phenomena.'1' Role theory encom¬
passes the environmental forces that affect his behavior. According to
the theory, the person is acted upon by the environment and at the same
time is changing the environment. In a sense the individual is both
consumer and producer of his culture at any given time.
From an individual point of view, casework diagnosis has always
2
been a dynamic, rather than a descriptive process. It requires the
caseworker to sift out pertinent facts from a mass of data and organize
these facts in such a way that he can then perceive causes and under¬
stand the reasons for the social dysfunction that has brought the client
or family to the point of seeking help.
■kllds, Victoria. "Role Theory and Casework: A Review of the Liter¬
ature," Social Casework, XLIII(January, 1962), p. 2.
%eiss, Viola M. "Multi-Client Interviewing: An Aid in Diagnosis,"
Social Casework, XLIII(March, 1962), p. 111.
The worker's difficulty in making a diagnostic assessment is in¬
creased when he focuses on the family unit, for he must be alert on
the unique ways in which several individuals interact within the fam¬
ily group. He must also attempt to understand the meaning that the
family holds far each of them. Although we use the term "family unit,"
a family is not a unit in the same way that one individual is a family
unit. A family is a specific kind of kinship group organized in a fash¬
ion that is more or less consistent with the culture of which it is
a part.'*' It has certain functions to perform for its members and for
the community.
The data upon which a family diagnosis is based can be classified
within three broad categories: (1) data that reveals a cross section
of family life; (2) data relating to the operations of the familyj and




One significant finding was that far the most part brevity was empha¬
sized in the recordings of social workers, psychologists, psychiatrists
and staff physicians. The social Work Service History on each patient
was found to be the most informative source of data. This point is sub¬
stantiated in the study by the fact that most of the elicited data were




In relation to the agency's philosophy and method of assessment
and the content of recordings there seemed to have been greater empha¬
sis placed on personality factors than socio-cultural factors. This
point has been validated in Chapter III through the analysis and classi¬
fication of the schedule content. A considerable amount of data were
seen to be tinclassifiable under both personality and socio-cultural
factors, though more so under socio-cultural factors. Some of these
unclassifiable materials were so categorized because of the researcher's
lack of knowledge of certain indices that were not available to him dur¬
ing the course of the study.
Upon beginning this study, one concern which the researcher had in
mind was to what extent the agency records would lend themselves to the
tentative model of social assessment. With the initial phase of the
study completed, the researcher feels that the model did lend itself
to an examination of the agency's records in varying degrees. It seems
that there may be a need for further defining of such concepts as
"basic thrust, drives and instincts," "internalizations of culturally
derived beliefs, values, etc.," "beliefs," "ethnic groups" and "terri¬
torial groups." The findings of this study seem to indicate a need
for more extensive and comprehensive recordings in the works of the
various professional disciplines in the hospital setting if the records
are to serve modern research goals and techniques.
With reference to the specific factors in the model, data were
elicited with notable frequency in relation to such concepts as
"intellectual potential," "physical potential," "physiological function¬
ing, " "ego functioning," "internal organization of the personality",
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"self-image," "degree of maturity," and "pattern of interpersonal re¬
lationships. " Data were noted much less frequently in variables under
socio-cultural factors. A considerable amount of data were gathered
under such factors as "family," "education," "economic groups," and
"religious groups."
In conclusion, it is the opinion of this researcher that with more
refinement this research design will become more applicable to current
methods of assessment in social work agencies. Time also seems to be
a factor, thus indicating a need for further exploration and experi¬
mentation with this project.
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APPENDIX I
ASSESSMENT OF SOCIAL FUNCTIONING; TENTATIVE MODEL
Personality Factors
A. Innate or Genetic Potential;
Characteristics at birth reflect




2. Basic thrust, drives, instincts
tendencies, present or incip¬
ient at birth, to respond to
certain stimuli or situations.
3. Physical potential
a. General physical structure]




tempo] energy and activity
level.
c. Bodily resilience and
resistance.
B. Physiological Functioning: normal
and abnormal functioning according
to stage of development] continuum
health - illness.
Social Functioning (role performance)
In Social Situations
Adequate role performance requires:
1. Action consistent with system
norms and goals.
2. The necessary skills in role tasks
and interpersonal relationships.
3. The necessary intrapersonal organ¬
ization.





















C. Ego Functioning (intra-psychic
adjustment)
APPENDIX I — Continued
Personality Factors Social Functioning (role performance) Socio-Oultural Factors
In Social Situations
^ 1. Identifiable patterns developed




2. Integration of id, superego, and
ego (the internal organization of
the personality), e.g. status;
role} life opportunities} age}
age-sex categories.
a. Flexibility vs. rigidity of
ego functioning. vn.
b. Capacity for growth
D. Degree of maturity (as judged by
competence in adequate role perform¬
ance in accord with person's stage
of development.
E. Self-image (concept of self)
1. Self-esteem} 2. Sense of iden¬
tity} 3* Sense of continuity}
1*. Sense of one's capacities}
f>. Sense of meaning.
F. Patterns of Interpersonal Relationship
and Emotional Expression related thereto,
e.g. 1. Acceptance-rejection} 2. Per¬
missiveness-control} 3. Spontaneity
(flexibility) - rigidity} it. Love-hate}
5. Domination - submission
G. Internalizations of culturally derived
beliefs, values, norms, activity-patterns,
and the foolings appropriate for each.
Internalizations take the form of attitudes.
APPENDIX II
DEFINITIONS
Intel1ectual Potential: Capacity to function in situations that require
utilization of mental activity; a global capacity of an individual to
act purposefully, to think rationally and to deal effectively with his
environment; that which a properly standardized intelligence test measures.
Basic thrust, drives, instincts: Tendencies, present or incipient at
birth, to respond to certain stimuli or situations; the innate propen¬
sity to satisfy basic needs, e.g., food, shelter, love, security, worth,
new experience.
Physical potential: general physical structure, size, skeleton and muscu¬
lature; 'racial characteristics; bodily proportions; temperament; mood;
irritability; tempo; energy and activity-level; bodily resilience and
resistance.
Physiological functioning: normal and abnormal functioning according to
stage of development; continuum health-illness.
Identifiable patterns developed for reacting to stress and restoring
dynamic equilibrium , e.g., adaptive or defense mechanisms.
Internal organization of the personality: the organization of id, super¬
ego and ego into a harmoniously operating whole; personality integration,
e.g., flexibility vs. rigidity of ego functioning, capacity for growth.
Degree of maturity (as judged by competence in adequate role performance
in accord with person's physical, social, and emotional stage of develop-
ment).
Self-image(concept of self), e.g., self-esteem, sense of identity, sense
of continuity, sense of one’s capacities, and sense of meaning.
Patterns of interpersonal relationships and emotional expression related
thereto, e.g., acceptance, rejection, permissiveness, control, spontan¬
eity, flexibility, rigidity, love, hate, domination, and submission.
Internalizations(in the form of attitudes) of culturally derived beliefs,
values, norms, activity-patterns, and the feelings appropriate for each.
Belief; an element of cultural tradition which involves the acceptance
of any given proposition as true.
Value; the believed capacity of any object to satisfy a human desire;
the judgment that society places upon certain objects, ideas, statuses
and roles formulates the direction for choice in action.
Activity-patterns: standardized ways of behaving, under certain stimuli
or in certain interactional situations, which are acceptable to the group.
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Family: a social group composed of parents, children, and other rela¬
tives, in which affection and responsibility are shared.
Education: the social process directed by the social system toward the
realization of socially accepted values.
Peer group: a group whose members have similar characteristics as to
age, sex, etc., e.g., friendship groups, cliques, gangs.
Ethnic group: a group which is normally endogamous, membership being
based on biological or cultural characteristics.
Class: a horizontal social group organized in a stratified hierarchy
of relationships.
Territorial group: a locality group which had developed sufficient social
organization and cultural unity to be considered a regional community.
Political group: governmental units, e.g., courts, police, various forms
of government.
Economic group: a group concerned with the creation and distribution
of valued goods and services.
Religious group: a group which shares symbols, doctrines, beliefs,
attitudes, behavior patterns and system of ideas about man, the uni¬




1. Read each question carefully and follow the specific instructions
on this sheet.
2. Read the concepts and definitions on the separate sheet before
answering each question.
3. Place a check mark in the space provided for "Yes" and "No."
Every question must be chedced.
1*. Use at least one excerpt from the record to substantiate your
answer for every question in which "Yes" has been checked.
3. Do not write in any other space except where provided on the schedule.
Use separate sheets for long excerpts and be sure to identify the
number of the question.
6. Include only excerpts pertinent to the question asked.
?. If whole sentences are not quoted, be sure to use three periods(...)
to indicate that it is part of a quote. Four periods(....) are used
if omissions are made at the end of a sentence.
8. Be sure to use a Number 2 pencil in filling out the schedule.
9. Write legibly.
10. Complete all items on face sheet including stating nature of problem.
11. Do not leave any question unanswered.
12. When the schedule is completed, go back over it to be sure all
questions have a check and excerpt.





Agency Setting: Coder: Date:
Name of Student Completing Schedule: Editor: Date:
Date Schedule Completed:
Dates of Duration of Case: Closed:
State the Nature of the Problem:
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X. PERSONALITY FACTORS YES NO
A* Innate or Genetic Potential1.Intellectual potential2.Basic thrust, drives, instincts:3.Physical Potential:
B. Physiological Functioning:
C. Ego Functioning (intra-psychic adjustment):
1. Identifiable patterns for reacting to
stress and restoring dynamic equilibrium
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2. Internal Organization of the Personality YES NOD.Degree of Maturity
E.Self-Image:F.Patterns of Interpersonal Relationships and Baotional
Expression Related TheretoG.Internalization of Culturally Derived Beliefs, Values,
















C. Other Information on Socio-Cultural Factors
Assessment Information Not Included in Schedule
APPENDIX IV
ANALYSIS OF SCHEDULE CONTENT
The following points are to be applied to each item on the schedule:
1. Incidence of Data
a. Data obtained
b. No data
2. Origin of Data (information obtained by):
a. Social worker in own agency
b. Social worker in other agency
c. Other discipline in own agency; identify discipline
d. Other discipline in other agency; identify discipline ; identify
kind of agency.
3. Location of Data in Record
a. face sheet e. summary
b. narrative record f. staffing
c. clinical record g. other (identify)
d. letter
li. Source of Data (data obtained from):
a. client
b. other person (non-professional)
c. personal document (letter, diary, etc.)
d. measurements e.g., tests of vision, intelligence, aptitude,
personality
e. observation or impression of social worker or other professional
3. Breadth of Data (number of sources of information), e.g.,
1. source: statement by client
2. sources: statement by client and statement by his mother
6. Stage in Agency Contact when Information was Obtained, e.g.,
during intake process, early, late, etc.




8. Datura or Interpretation
a. Datum only, e.g., "he has fantasies.”
b. Interpretation only, e.g., "he projects these feelings on
his mother.”
c. Datum plus interpretation, e.g., "has fantasies about being
the strong man to compensate for feelings of weakness."
9. Classification of Content. This must be -worked out by each
student: the following are illustrations.
e.g. Physical Potential - bodily build, features, height, teeth, etc.
e.g. Intellectual Potential - I.Q.;
classification (e.g. mildly retarded, normal, superior);
social adjustment; cause of condition (congenital cerebral
defect).
e.g. Internal Organization of the Personality - discussion of
ego or id or superego; 2 or 3 of the above; personality
integration; flexibility - rigidity.
e.g. Self-Image - does the information describe a partial
("I'm not a good father") or a total ("I'm unworthy")
aspect of the person?
APPENDIX V
CATEGORIES USED IN CLASSIFICATION
Personality FactorsI.Intellectual Potential
A. Capacity to function in situations that require the utili¬
zation of mental activity.
B. Standardized intelligence test measurements.II.Basic Thrust, Drives and Instincts
Tendencies, present or incipient at birth, to respond
to certain stimuli or situations.III.Physical Potential
A. General physical structure, bodily build and muscalature.
B. Bodily resilience and resistanceIV.Physiological Functioning
A. Continuum health-illness
B. Normal and abnormal functioning according to stage of
developmentV.Ego Functioning
A. Symptoms of psychoses
B. Symptoms of psychoneurosis
C. Hostile, aggressive behavior
D. Use of defense mechanismsVI.Internal Organization of the Personality
A. Personality integration
B. Personality disintegration


















A. Sense of meaning
B. Sense of one's capacities
C. Self-esteem
Patterns of Interpersonal Relationships etc.
A. Social adjustment
B. Rigidity
C. Spontaneity in relationships
Internalization of Culturally Derived Beliefs and Values etc.
A. Marital and religious convictions
B. Ethical and moral values
C. Internalization of parental values
Other Information on Personality Factors
Socio-Cultural Factors
Beliefs (no data elicited)
ValuesA.belief in one's self, in one's capacities to be self-reliant
and independent in pursuit of life goals and ambitions.
Activity-Patterns
A. Hospital activities
B. Wholesome constructive social patterns
C. Changed, degenerative patterns
Family
A. ; Family harmony
B. Family discord
C. Affect of family relationships on patient
Education
A. Level of educational attainment
B. Success and failures in the educational process
Peer Groups - Since no data were elicited from the schedules,
Ethnic Groups classifications were not needed for these
Class factors.
66IX.Territorial GroupsX.Political Groups




D. Low socio-economic groupsXII.Religious Groups
The classification consisted of denominational listings of
religious faiths such as, Protestant, Baptist, Methodist,
Catholic and others.XIII.Other Information on Socio-Cultural FactorsXIV.Assessment Information not Included in the Schedule
BIBLIOGRAPHY
Books
Ackerman, Nathan W. (ed.). Exploring the Base for Family Therapy,
New Yorks Family Service Association of America, 1961.
Dunham, Arthur. Community Welfare Organization: Principles and Prac-
tice. New York: Thomas Y. Crowell Company, 1958.
Glickman, Ester. Child Placement through Clinically Oriented Casework.
New York: Columbia University Press, 1957.
Haimowitz, Human Growth and Development. New York: Thomas Y. Crowell
Company, 1960.
Hamilton, Gordon. Theory and Practice of Social Casework. New York:
Columbia University Press, 1956.
Harsh, Charles. Personality Development and Assessment. New York:
The Ronald Press Company, 1950.
McMillen, Wayne. Social Casework . Chicago: University of Chicago
Press, 19li5.
Perlman, Helen. Social Casework. Chicago: University of Chicago Press,
1957.
Richmond, Mary E. Social Diagnosis. New York: Russell Sage Foundation,
1917.
Trecker, Harleigh B. Principles and Practices of Social Group Work.
New York: Whiteside, Inc., 1955*
Articles
Ackerman, Nathan. "The Diagnosis of Neurotic Interaction," Social
Casework, XXXV(April, 1951), pp. 139-litf.
Barry, Mildred. "Current Concepts in Community Organization," Group
Work and Community Organization. New York: Columbia University
Press, 1956, pp. 3-2o7
Beatman, Frances. "Family Interaction: Its Significance for Diagnosis
and Treatment," Social Casework, XXXVIII (March, 1957), pp. 111-18.
Behrens, Marjorie L. and Hicherman, Nathan W. "The Home Visit As An
Aid in Family Diagnosis and Therapy," Social Casework, XXXVII (Jan¬
uary, 1956), pp. 11-19.
67
68
Berkowitz, S. "Some Specific Techniques of Psychological Diagnosis
and Treatment in Family Casework, " Social Casework XXXVI(Novem¬
ber, 1955), pp. 399-U06.
Beutsch, M. "Research Approach to Family Diagnosis and Treatment,"
Marriage and Family Living, XX (May, 1958), pp. 12-55.
Garrett, Annette. "Modern Case Work: The Contribution of Ego Psychol¬
ogy," Ego Psychology and Dynamic Case Work (1958), pp. 53-83*
Gomberg, Robert. "Family Diagnosis: Trends in Theory and Practice,"
Social Casework, XXXIX (February-March, 1958), pp..73-85.
Hellenbrand, Shirley. "Client Value Orientations: Implications for
Diagnosis and Treatment," Social Casework, XLII (April, 1961),
pp. 163-169.
Hollis, Florence. "Casework Diagnosis - What and Why?", Smith College
Studies, XXIV (June, 1955), PP- 1-8.
. "The Relationship Between Psychosocial Diagnosis
and Treatment," Social Casework, XXXII (February, 1951), PP- 67-71;.
Jablon, Rosalind and Volk, Herbert. "Revealing Diagnosis and Prognosis
to Cancer Patients," Social Work, V(April, I960), pp. 51-58.
Lampe, Helen. "Diagnostic Considerations in Casework with Aged Clients,"
Social Casework, XLII (May-June, 1961), pp. 250-255-
Lehrman, Louis J. "The Logis of Diagnosis," Social Casework, XXXV (May,
1955), pp. 192-199.
Meier, Elizabeth. "Social and Cultural Factors in Casework Diagnosis,"
Social Work, IV (July, 1959), pp. 15-27.
Mitchell, B. "Use of Family Sessions in the Diagnosis and Treatment of
Disturbance in Children," Social Casework, XLI (July, I960), pp. 283-
290.
Neiman, J. L. and Hughes, J. W., "Problem of the Concept of Role - A Re¬
survey of the Literature," Social Forces, XXX(December, 1951),
pp. 151-159.
Olds, Victoria. "Role Theory and Casework: A Review of the Literature,"
Social Casework XLIII (January, 1962), pp. 3-8.
Poliak, Otto. "A Family Diagnosis Model," Social Service Review,
XXXIV (March, I960), pp. 19-28.
. "Differential Diagnosis and Treatment of Character
Disturbances" Social Casework, XLI (December, I960), pp. 512-17.
69
Sack, Patricia. "Establishing the Diagnosis in Marital Problem,"
Social Casework, (May, 19^9), pp. 181-187.
Sarbin, Theodore R. "Role Theory," Handbook of Social Psychology.
Cambridge: Addison Wesley Publishing Company, 1956, pp. 223-233.
Stein, Herman D. "Socio-Cultural Concepts in Casework Practice,"
Smith College Studies in Social Work. XXIX (February, 1959),
pp. 63-75.
Stites, Mary. "Psychosocial Diagnosis in Vocational Rehabilitation
Service," Social Casework, XXXIX (January, 1958), pp. 21-29.
Sytz, Florence. "The Development of Method in Social Casework,"
Social Casework, XXIX (March, 19U8), 83-88.
Trendley, M. B. "Concept of Role in Social Work," American Sociolog¬
ical Review, IX (December, 19liU)* PP* 665-70.
Weiss, Viola M. "Multi-Client Interviewing: An Aid in Diagnosis,"
Social Casework XLIII (March, 1962), pp. Ill-111*.
Young, Leontine, "Diagnosis as a Creative Prodess," Social Casework,
XXXVII (June, 1956), pp. 275-80.
Unpublished Material
"Group Work Concepts," Atlanta University School of Social Work, 1961.
Martin, Milton L., "A Comparison of the Worker's and The Group Members'
Evaluation of the Group Process." Unpublished Master's Thesis,
School of Social Work, Atlanta University, 1961.
Rollin, Lewis Whitson, "History of Grant County, Indiana, 1812-1912
(Unpublished Paper, 191ii), pp. 1-2.
Veterans Administration, "A Brief History of the Marion, V. A. Hospital."
V. A. Hospital, Annual Report (Marion, Indiana, 1961), pp. 2-10.
Letter from Miss Edna Snapp (Chief of Social Work Service 1936-1957).
Interview with Mr. Gordon Buhler, Asst. Manager (Marion, Indiana, V. A.
Hospital).
Personal Interview with Mr. Abraham Zuckerman, Chief of Social Work
Service, (Marion, Indiana, V. A. Hospital).
